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absence of streptococcus from the blood during life and its not infre¬ 
quent discovery after death may be explained either as a preagonal 
invasion or as evidence of a very rapid reproduction by a few scattered 
organisms that may have been in the blood before death. 

The postmortem invasion of the blood Jochman considers improb¬ 
able. He is inclined to believe that a true bacterieemia occurs only very 
rarely in pulmonary tuberculosis, even in late stages. To what extent 
the absorption of toxins from streptococcus and staphylococcus active 
in the old lung lesions may influence the temperature and general symp¬ 
toms of the patient is another question. 
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Three New Oases of Interscapulothoradc Amputation, with Consid¬ 
erations on the Results of and Indications for the Operation and a. 
Modification of Operative Technique.— Berger (Revue de chirurgic, 
August, 1905) gives in detail in this article his last three cases of 
interscapulothoradc amputation, the first case being one of sarcoma 
of the upper extremity of the left humerus, the second a recurring 
diondroma of the upper portion of the left humerus involving the 
scapula, and the third a sarcoma of the armpit in which extirpation 
of the growth was first tried, but owing to a rupture of the axillary 
artery an. interscapulothoradc amputation was immediately done. 
In discussing the mortality of the operation he divides the cases into 
three groups according to the situation and character of the growth: 

1. In malignant growths confined to the humerus, the mortality, in 
the cases he has collected, is 3.12 per cent. In chondromas of this 
region so far no deaths have been reported, so that the total mortality 
from tumors involving the humerus is 2.75 per cent. 

2. In malignant growths involving the scapula the death rate is 25 
per cent.; for chondroma of this bone but one operation with recovery 
nas been reported. The total mortality for scapular tumors is 23.80 
per cent. 

3. Various malignant growths of the soft tissues of the shoulder 
region, with uncertain boundaries, mortality 11.24 per cent. 

He then speaks of the safety of this operation for tumors confined 
to the humeral region, and the dangers of waiting until such growths 
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become large and break through their capsule, invading the soft tissues 
of the scapular region. He calls attention to some brilliant end results 
following this operation where patients are still living and well from 
six to fifteen years after operation, and also to the fact that the ultimate 
result is far better where growths are confined to the humeral region. 
In discussing the technique of the operation he a^ain asserts that the 
key to success is the control of hemorrhage. Previously his technique 
had been to resect the middle portion of the clavicle ana at once expose 
and ligate the subclavian or axillary vessels. In these last three cases 
he has modified this procedure by dividing the clavicle a little to the 
outer side of its middle, denuding the inner portion of its periosteum, 
and then, by twisting, fracturing the bone just outside of its sternal 
articulation. The outer fragment of the clavicle is then resected up to 
the deltoid tubercle. 

In the first case reported in this article, after a resection of the middle 
third of the clavicle, Berger found he could not expose the subclavian 
vein on account of its depth in the wound, the hemorrhage from the 
surrounding veins, and its partial covering by the inner portion of the 
clavicle. He therefore found it necessary to resect the inner third of 
the clavicle. After its removal “it was only play to denude the vein, 
then the subclavian artery, and to divide them between two ligatures .” 
This was the first case in which he had to resort to practically a com¬ 
plete excision of the clavicle in order to facilitate ligation of the axillary 
vessels, and the extreme ease with which it was accomplished, together 
with the much freer exposure of the vessels, has made it “a valuable 
addition and simplification of his previous operative technique.” His 
former technique for exposure of the vessels consisted of a resection 
of the middle third of the clavicle. He criticises this as being rather 
difficult, saying that the passage of an instrument beneath the clavicle 
with an oblique sawing of the bone is hard to accomplish on account 
of the proximity of the first rib to this portion of the clavicle, and for 
this reason almost always the clavicle is divided too far to the outer side, 
so that the inner portion of the bone remains as an obstacle. In all of 
his previous operations (three in number) this has rendered the denuda¬ 
tion of the axillary vein extremely laborious. This jutting out of the 
bone often delays nealing in the overlying wound, and even after healing 
it lifts up the skin in an unsightly manner and causes annoyance to 
the patient from rubbing of the clothing. 

In speaking of the advantages of the removal of the inner third of 
the clavicle, he says that the space gained is considerable, permitting 
a plain view of the axillary vein, of its easy isolation from its sheath, 
and of the possibility of passing ligatures beneath it in plain sight. 
Of its disadvantages from an operative standpoint he says there are 
none if the extirpation is practised after the clavicle has been divided. 
“I advise, therefore,” he says, “in the first part of an interscapulo- 
thoracic amputation substitution for a resection of the middle portion 
of the clavicle, the resection of its sternal extremity, practised alter the 
bone has been divided at its middle.” 

The article, which is 42 pages long, terminates with his personal 
statistics in this amputation. These consist of 6 cases, 1 of wmch died 
from the operation, 1 within a few weeks from chest complications, 2 
others have been so recently operated upon that the results are unde- 
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termined; a fifth, for chondroma, was living and well at the end of 
fifteen years, and a sixth, a myxoma of the humerus, was well after 
nine years. 

[It seems strange that Berger should have made no reference to the 
method published by Le Conte, of Philadelphia, in the Annals of 
Surgery in September, 1899, nor to the paper the same surgeon read at 
the International Congress in Paris in 1900, when in this latest article 
he mentions a score oi men who have reported cases. 

The practical difference between his technique and the one Le Conte 
suggested is that he dirides the clavicle at its middle, denuding it of its 
periosteum, and then resects the inner portion from without toward 
the median line; while Le Conte proposed that the bone be disarticu¬ 
lated at the sternum and entirely removed, believing that to be as simple 
and easy as any other method, and at the same time when the outer 
end of the clavicle is involved in a malignant growth to have the advan¬ 
tage of taking away the whole bone with its periosteum. The eOTosure 
he obtains for ligation of the vessels is almost the same as the one 
Le Conte suggested, but does not afford quite so big a field, for he 
does not separate the clavicular fibres of the pectornlis major from the 
pectoral fibres nor docs he diride the pectoralis minor muscle before 
exposing the vessels. Such muscular division very much broadens the 
view into the axilla. It is interesting that after more than twenty years’ 
work on this amputation he should come to practically the same con¬ 
clusion that Le Conte did a few years ago, and as he has overlooked or 
forgotten to give due credit to Philadelphia surgery for an original and 
valuable suggestion, it seems worth while to call attention to ms failure 
to do so.^J. W. W.] 


A Case of Suture of the Spinal Cord following a Gunshot Injury 
Involving Complete Severance of the Structure.— -Fowler (Annals of 
Surgcru, October, 1905) says that the main points of interest in his 
case relate to the possibility of regeneration of the spinal cord following 
a destructive lesion. Twenty-six months after the injury voluntary 
motion is practically lost in the affected area. He can stand with the 
support of the hands, and can moke some locomotion by swinging 
movements in a special frame on wheels. He has the sensation that 
the bladder and rectum are about to empty themselves, and if the 
urinal and bed-pan are brought to him promptly, soiling is prevented. 
The urine passed in this w-ay averages more than a pint in twenty-four 
hours. Some urine is voided during sleep. Sensation is practically 
abolished in the affected part, except for a small area, five inches long, 
on the outer side of the nght thigh. He is not able to correctly distin¬ 
guish between heat and cold. Tactile sensations are recognized, but 
are usually referred to a point tw’o or three inches distant from the 
point touched. Marked rigidity and spasticity of both legs are present. 
Patellar reflex exaggerated; Achilles reflex marked. Ankle clonus 
present on one side and absent on the other. The reaction of degen¬ 
eration is absent. 

The fact that upward of ten days elapsed before consent to operation 
was obtained is an important consideration in this case. This delay, 
with the separation of the divided ends of the cord by the bullet, probably 
tended to prevent a complete regeneration of tliecord. 



